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THE BULLETIN OF THE AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
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Public Health Dentists of America 


July, 1944 


THE QUARTERLY QUESTION 


Before each issue of the BULLETIN, a question of interest to the gen- 
eral membership will be submitted to the members by the editor. The replies 
received to the twelfth Quarterly Question are presented below, The question 
submitted was: 


"I, What dental personnel would you suggest for a public health 
unit of 50,000 population ORS educational program, 
or (b) a reparative and educational program? 


II. What dental personnel would you s st for each single or 
multiple unit having a population a 150,000 for ) an 
educational program, or (bd) 4 reparative and educational 


'‘program?™ 


(Dr. Gerrie) 


"I, Certain Characteristics of a Community of 50,000 Population 


Children - 25% of population - ages up to 17 years - 12,500 
2-4 years - 3,472 preschool 
&9 "472) 


10-14 3, "472 school 
15-17 - 2 
es eeeoe#e ee @ @ @ @ 


Adults: + 75% of population - ages 18 and over 
Total population 


Indigent and borderline population - 20%. « « 
Children - 25% = ages up to 17 years. . 
2-4 years - 695 preschool 
- 695) 
- 695) school 


"= 415) 
oe 


Adults = 75% - ages 18 years and over « . 
Total indigent and borderline population . 
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THE QUARTERLY QUESTION 


(Dr. Gerrie) 
Recommended Dental Personnel 


A. Educational program: 
1 full-time public health dentist as director 
3 full-time hygienists (1 for every 4,166 children up to age 17, ice., 
3,009 school children plus 1,157 prechool children) 


Be Reparative and educational program: 
1 full-time public health dentist as director 
3 full-time hygienists (1 for every 4,166 children up to age 17, ices, 
3,009 school children plus 1,157 preschool children) andl, 2, or 3 
as listed below: 


1. 5 full-time clinic dentists for reparative program for all indi- 
gent and borderline populations 
1 dentist for every 2,500 children (695 preschool, 1,805 school) 
4 dentists for adult population (121,875) 


2. 1 full-time clinic dentist for reparative program for preschool 
and/or school groups of indigent end borderline population 
(122,500 - 695 preschool, 1,805 school) 


3. 8 full-time clinic dentists for reparative program for all school 
children (1:1,562) 


"II, Certain Characteristics of a Community of 150,000 Population 


Children - 25% of population - ages up to 17 years - 37,500 
2-4 years - 10,417 preschool 
- 10,417) school 
6,249 


Adults - 75% of population + ages 18 and over 
Total population 


Indigent and borderline population - 20% ..«- 
Children - 25% - ages up to 17 years « « « » 
2-4 years - 2,083 preschool 

5-9 2,083) 
10-14 2,083) school 
15-17 " 1,251) 


Adults - 75% = ages 18 yoars and over « . 
Total indigent and borderline population 
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THE QUARTERLY QUESTION 


(Dr. Gerrie) 
Recommended Dental Personnel 


A. Educational programs: 
1 full-time public health dentist as director 
9 full-time hygienists (1 for every 4,166 children up to age 17, res 
3,009 school children plus 1,157 preschool children 


B. Reparative and educational program: 
1 full-time public health dentist as director 
9 full-time hygienists (1 for every 4,166 children up to age 17, isee, 
3,009 school children plus 1,157 preschool children). and l, 2, or 3 
as listed below: 


le 27 full-time clinic dentists for reparative program for all indi- 
gent and borderline population 
1 dentist for preschool children (1+2,083) 
4 dentists for school children (121,353) 
22 dentists for adult population (121,022) 


2. 5 full-time dentists for reparative program for preschool and/or 
school groups of indigent and borderline population. 
1 dentist for preschool group (132,083) 
4 dentists for school children (1:1,353) 


3. 25 full-time dentists for reparative program for all school chil- 
dren (1:1,500) 


"Estimated Personnel is Based on 


Prewar economic circumstances. 


Indigent and borderline population of 25 per cent. 


Routine clinical dental service only. 


Complete coverage of eligible population from initiation of program; no 
estimate given of personnel requirements of a program with partial coverage 
of eligible population or any estimate based on maintenance, 


Dental caries control dependent on hygienists for education, case-finding, 
follow-up, and possibly prophylaxis, with restorative care provided by den- 
tists." 


-- Norman F, Gerrie 
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THE QUARTERLY QUESTION 
(Dr. Kramer) 


"In answer to the July, 1944, Quarterly Question, phases I and II, our 
deductions reletive to the minimum dental manpower requirements for stated 
population units are based on the following experiences: 


Reparative: Units of 150,000 Population . 


Shawnee County: population 93,007 (10 per cent colored) 
1942 ~ number of GA, ADC, and WPA children . » « « « « « 5,261 
1944 - number of GA and ADC children. 500. 


1942 - 1 full-time dentist - 5 days white children and maternal cases, 
1 half-day (Saturday) colored children and maternal cases 
1 half-time dentist for adults on assistance rolls 
1944 - 1 half-time dentist - 5 half-days for white, 1 half-day for 
colored 
County and dental society contract on fee basis (adults); dentist 
of choice 


Sedgwick County: population 218,619 (about 10 per cent colored) 
1942 = number of GA, ADC, and WPA children . « « « « « « 6,414 
1944 number of GA and ADC children . » « « « no figures avail- 
able, but reduction similar to that in Shawnee County 


1942 - 1 full-time dentist - children and adult welfare cases 
1 half-time dentist - clinic sponsored by local groups for marginal 
cases 

1944 - 2 part-time dentists 


Wyandotte Coumtys population 149,991 (about 15 per cent colored) 
1942 = number of GA, ADC, and WPA children . « « + » « « 5,745 
1944 - number of GA and ADC children « « « no figures avail- 
able, but reduction similar to that in Shawnee County 


1942 - 2 part-time dentists (one colored) 

1944 - 2 part-time dentists - white dentist now also directs the dental 
phases of the county public health education program, inspections, 

etce 


Reparative: Units of 60,000 Population 


Counties with population of 50,000 or less: 
A. Part-time clinical service for children (dentist or local dental 
society) tether with county and dental society contract service for 
adults on relief rolls are set up in some counties. 
Be. Contract service (county and dental society) for children and emer- 
gency and reclamation services for adults on relief rolls and some 
marginal cases are provided in others. 
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THE QUARTERLY QUESTION 


Educational 


"Raucational phase is under direction of city and/or county school sup- 
erintendent in cooperation with local health department personnel, school 
nurses, and/or dental society, Consultation services and dental forms, pam 
phlets, charts, etc., are supplied by dental division of the state health de- 
partment. Annual inspections are provided by dentists in schools or in of- 
ficese 


Observations 


"During periods of depression, local dentists have more time to devote 


to educational phases of the program, and the public health dental clinician 
has a peck load in the clinic. During periods of prosperity, local dentists 
are exceedingly busy and have little time for educational work, At such 
times, however, the public health dental clinician's load is materially ree 
duced; hence he has more time to carry out the educational phases of the pro- 
grame 


"Children and wives of service men (living, disavled, or dead) may pre- 


sent a postwar problem as great as or Gomner than that experienced during the 
years of the depression. 


"The above figures and deductions would indicate that for population 
units of 160,000, one full-time dental officer should represent the minimum 
requirement. For units of 50,000 or less, a part-time dentist or clinical 
service and/or contract service should be arranged between local officials 
and dentists to care for the local needs." 


-- Leon R, Kramer 


QUARTERLY QUESTION CONTINUED ON NEXT PAGE 
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“THE QUARTERLY QUESTION 


(Dr. Scott; Dr. Chrietzberg) 
"I, 50,000 Population and Upward 


A. Educational programy 
1 dentist, quarter-time; 2 dental hygienists, full-time 


Be Reparative and educational program: 
4 dentists, full-time; 4 dentel oehenbiits, full-time 


"II. 150,000 Population and Upward 


Urban or Circumscribed Widespread Rural 
Area 


A, Educational program: 1 dentist, half-time 1 dentist, half-time 
4 dental hygienists, 4 dental hygienists, 
full-time full-time 


B. Reparative and educa- 12 dentists, full-time 13 dentists, full-time 
tional programs 6 dental hygienists, § 7 dental hygienists, 
full-time full-time 


"These suggestions are offered in lack of knowledge as to what is im 
plied by the term, ‘reparative program’. Age groups to be served, extent of 
services, and standards of eligibility may modify the personnel suggested, 


“With shortage of dental manpower, an educational program may be con- 
ducted by qualified dental hygienists under direction of a dentist serving 
part-time only." 


oo Scott 


“Dental personnel for each 50,000 “Alabama has .67. counties with 
population in Alabama, under plans population ranging from 13,460 to 
set up for future health programs, 459,930 per county, Each one hada 
would necessitate the use of the health unit established before the 
same personnel for educational and war. County units were designed to 
reparative work, The second phase have a minimum of one health officer, . 
of the Quarterly Question would be one nurse, one clerk, and a sanita-— 
more applicable to our state than tion officer, all full-time. With 
would the first. the shortage of personnel, every 

"Before the beginning of the war, county in the state continues to 
plans were in progress for develop- function by the occasional use of 
ing a dental program to cover the one health officer for two counties 
entire state of Alabama. These or by the use of an acting health 
plans will be carried out when officer who is a part-time practic- 
full-time state personnel and physician. 
clinicians are available. he original plan for the dental 
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THE QUARTERLY QUESTION 


division was to establish one or 
more dental clinics in each of these 
67 counties using local dentists as 
part-time clinicians. To date, 56 
counties have, orwill soon have, 
dental clinics established. 

"The state has been divided into 
four districts. Eech district was 
to have a medical director, dental 
consultant, hygienist, nurse super- 
visor, and a sanitary engineer to 
direct their respective phases of 
the state health program in the dis- 
trict. One clerk was to serve all 
the district personnel, 

"The personnel inthe four dis- 
tricts would be directly responsible 
to the director of the Bureau of 
County Health Work, the associate in 
charge of the Dental Division, the 
director of the Division of Nursing, 
and the director of the Bureau of 
Sanitation. They inturn are re- 
sponsible to the state health offi- 
cere 

"It has been proposed to the State 
Dental Association that all candi- 
dates for dental licensing in the 


state be required to spend one year - 


in the Department of Health serving 
as clinicians under direct supervi- 
sion of the district dental consul- 
tent or to have equivalent experience 
or training before being licensed in 
the state. This plan may eliminate 
some of the part-time clinicians 
who, in many instances, would welcome 
the elimination to avoid doing chil- 
dren's dentistry. This plan would 
require each dentist to do his pro= 
portionate share of dentistry for 
underprivileged children before 
entering private practice. This pro= 
posal has been tabled for the dura- 
tion but may be actuated at the ter- 
mination of the ware When these ob- 
jectives are accomplished, it is be- 
lieved that dental services will 
have been made available for all el- 
ementary school children in Alabama. 
“Alabama's annual average number of 


candidates for licensing in dentist- 
ry is 24 For each of these den- 
tists, one full-time dental assis- 
tant would be added. The state's 
population is 3,800,000. One full- 
time dentist and one assistant would 
be available for approximtely each 
100,000 people or an average of 
about three counties per dentist. 
This plan would provide one dental 
consultant and one hygienist for ap- 
proximately each 700,000 population 
with one state associate in charge 
directing the state dental program." 
-- John E. Chrietzberg 


"In answer tothe July Quarterly 
Question, it should be kept in mind 
that no ironclad rule can be set up 
that would furnish adequate service 
to one area and allow such service in 
a given area to fit into some other 
area of the state or the nation. As 
an illustration: Going to two ex- 
tremes, there is in operation in 
Kentucky one full-time dental unit 
operating in a county whose popula- 
tion is 70,200, with a school popula- 
tion of only 8,888. Another county 
of a larger area with a population of 
64,900 has a school population of al- 
most double, 17,079. The caries in- 
dex in the first county is much 
higher than in the second county. 
Each county requires the service of a 
full-time dental unit. With these 
variations in mind, and with the 
thought that these programs must be 
elastic when attempting to offer a. 
guess based on past experience, I 
should answer the question as follows: 


"I. Dental personnel necessary for. 
@ public health unit of 650,000 popu- 


lation would be, ata minimum, one 
full-time dentist and one full-time 
dental assistant, preferably a hy- 
gienist. This, of course, includes 
an educational program plus the dental 
caries control program for the three 
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THE QUARTERLY QUESTI ON 


lower grades and emergency dental 
relief for the remainder of- the 
school populations (Approximately 
20 per cent of the dentist's time 
should be confined to the education- 
al program. ) 


"II, For a public health unit of 
150,000 population, dental person- 
nel should consist of one public 
health dentist who should be trained 
in public health and three or more 
dentel interns or recent gradutes, 
The public health dentist should 
supervise the activities and should 
do the majority of the educational 
work, except that portion that is 
done at the dental chair. There 
should be assigned to him at least 
one dental hygienist and three den- 
tal assistants, plus the necessary 
clerical help, depending, of course, 
on administration and surroundings. 


"The control program as outlined 
herewith is planned only for the 
dentally indigent; the educational 
program, of course, takes in all 
groups." 

-- JeF. Owen 


"I, I would suggest one public 
health dentist and one public health 
dental hygienist for a public health 
unit of 50,000 population for a re- 
parative and educational program. 


"II. I would suggest two full-time 
public health dentists and two full- 
time public health dental hygienists 
for each single or multiple unit 
having a population of 150,000, for a 
reparative and educational programe 


"In giving the above answers, I 
am thinking of our own local condi- 
tions in the state of Nevada. The 
population of Nevada is small, and 
the area is large. With an area of 
110,000 square miles and a scattered 


population of 159,000, with the ex- 
ception of Las Vegas and Reno there 
is about one person per square mile 
in Nevadae Some towns do not have 
a dentist within 200 miles. 

"Our present setup is for two full- 
time public health dentists who have 
the help of the district public 
health nurses. Nevada does not li- 
cense dental hygienists, but I hope 
it will in the future, The state is 
divided into two units or districts, 
and one dentist makes his head- 
quarters at the clinic in Las Vegas, 
the other in Reno, The outlying 
areas are covered by portable equip- 
ment." 

-- OM. Seifert 


"The two questions for July have 
so many variables that it is diffi-e 
cult to give any answers without a 
number of qualifications. 


"I A. For an educational program 
only for 50,000, I would prefer 
a public health educator with 
degrees in education end public 
health which should include ade- 
quate education in dental health 
promotion. One such person 
should be able to carry on an 
excellent educational program 
for such a unite 


B, Adding a reparative program 
to the above would require at 
least one dentist and one dental 
hygienist for the operative pro= 
gram. The number necessary 
would depend upon the number of 
patients eligible for treatment 
in the clinic, and this would 
depend upon the economic status 
of. the community and whether it 
included only preschool children 
and elementary grades oor all 
elements of the population need- 
ing dental service and eligible 
for the service. 
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THE QUARTERLY QUESTION 


"II As For 150,000, to one compe- 
tent health educator I would 
add one dental health educator 
with a degree in education and 
with dental hygienist training 
which should include some 
courses in public health. 


B. To add a reparative program 
to II-A, I would add at least 
three dentists and two dental 
hygienists for clinic service. 
Again, the number of dentists 
and dental hygienists would de- 
pend upon the variables men- 
tioned in I-B. 


“Personally I prefer all public 
health employees to be ona full- 
time basis." 

- Wm Re Davis 


One part-time director (see 

II-A) 

1. One full-time combination 
director and clinician 

2e Two full-time or 
half-time clinicians 


four 


One full-time director 

1. One full-time director 

2- Six full-time or twelve 
half-time clinicians 


"In addition to the above strictly 
dental personnel, it would be neces- 
sary to have the cooperation and 
part-time service of certain of the 
unit's other employees. For example, 
clerical help would have to be fur- 
nished, and the assistance of the 
public health educator would be 
utilized by the dental director in 
the educational programe 

"While the foregoing formulae are 
presented with seeming definiteness, 
it is obvious that circumstances 
would influence variations. For 
example, should the reparative pro- 
gram be limited strictly on a basis 


of financial inability to secure 
remedial care elsewhere, the econom- 
ic status of the entire group, ieé., 
the percentage of dental indigency, 
would be a determining factor in the 
number of clinicians required. With- 
out a clearer delineation of the 
scope and type of program, it is im- 


_ possible to give specific figures, 


even though I have done so." 
-- Richard C. Leonard 


"It is my opinion that a combined 
educational and reparative dental 
program is the one of choice in 
future planning for public heelth 
dental services. A reparative pro- 
gram, if properly conducted, is in 
itself of definite educational value 
since it seems that a demonstration 
has the greatest educational possi- 
bilities. 

"I think that unless local dentists 
cen be used to the fullest extent to. 
conduct the reparative part of a pro- 
gram for the indigent | group, at 
least one dental officer is needed 
for each unit of 50,000 population, 
whether the program be educational or 
educationel and reparative. The den- 
tal officer in the public health pro- 
gram might serve as an assistant 
health officer with his activities 
centered around the school community 
groupe 

“One dentist for each of the large 
or multiple unit departments is not 
enough if we wish to have an effec- 
tive dental health program. In this 
type of unit where the population is 
150,000 or more, a dental director 
should be employed with other assis- 
tant dental officers as the area de- 
mends." 

-- Carl L. Sebelius 


"I A. I should think that one den- 
tist, with a competent secretary, 
could carry on an adequate educa-. 


4 
ll. 
4 
| 
1 
4 
Be 
" 
II Ae 
Be 
- 
4 
| 
| 
| cx | 
| 3 | 
| | 
| 
rr ay 
q 


THE QUARTERLY QUESTION 


tional programs 


B. The dental personnel neces- 
sary for a reparative and educa- 
tional program would depen- 
dent on a number of factors: 
(1) the age groups to be in- 
cluded; (2) the economic groups 
to be included; (3) the economic 
standing of the general popula- 
tion; (4) the number and acces- 
sibility of private practition- 
ers in the community; (5) the 
type of operations to be includ- 
ede 


"As a result of a survey made 
throjghout the United States some 
years ago, it was estimated, as I 
recall, that the average dentist did 
not spend more than 1,000 producing 
hours per year at his chair, Depend- 
ing on the average time allotted to 
a patient, he would not be able to 
care for more than 1,500 per year. 


"II A. I would say two dentists with 
necessary office helpe 


B. Three times the number used 
in 
-- N, Talley Ballou 


"I, The dental personnel for a 
public health unit of 50,000 
population should consist of 


A. For en educational programs 
1 dental health officer 
1 dental hygienist with a 
degree in education _ 


B. For a reparative and educa- 
tional program: 
4 dental health officers 
1 dental hygienist 


"II, The dental personnel for each 


single or multiple unit having 
a@ population of 150,000 should 
-have 


Ae For an educational program: 
2 dental health officers 
3 dental hygienists 
B. For a reparative and educa- 
tional programs: 
8 dental health officers 
(minimum) 
3 dental hygienists 
1 field supervisor 
(dentist) .” 
-- Allen 0. Gruebbel 


"Here in Illinois, dentists are 
assigned to county health departments 
as full-time county dental health 
officers and have been for several 
years past. At the present time, be- 
cause of the shortage of personnel, 
this program cannot be carried out 
as fully as we would like; neverthe- 
less, considerable progress has been 
made. 

"Illinois now has a county health 
law which permits counties to join 
together in organizing a public 
health district." 

-~- Chase F, Deatherage 


"In reply to your Quarterly Ques- 
tion, it would seem to us that inso- 
far as the peacetime public health 
dental situation is concerned, a fair 
appraisal has been made and a reason- 
able goal to shoot for during the 
coming decade has been suggested in 
the recommendations of Dr. Haven Em- 
erson's committee. 

"Let's go along with the report and 
merit ‘additional support through 
actual accomplishment in the field of 
preventive dentistry." 

-- Hoffman 
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THE NEWBURGH-KINGSTON CARIES~-FLUORINE 


DEMONSTRATION* 


By David Be Ast, D.DS.** 


Preventing Dental Decay on e@ Com- 
munity Basis 


A long-range demonstration which 
may prove conclusively the practica- 
bility of mass protection against 
dental caries through the simple ex- 
pedient of adding fluorine to public 
drinking water supplies will be con- 
ducted by the New York State Depart- 
ment of Health with the cooperation 
of two upstate communities. If suc- 
cessful, this procedure may spell an 
achievement in dentistry and public 
health as epochal as the control of 
many infectious diseases through im- 
munizatione 


The far-flung implications of this 
demonstration stagger the imagina- 
tion when it is considered that to- 
day tooth decay is an almost univer- 
sal disease affecting practically 
- the entire population regardless of 
age, sex, race, or economic status. 
Records of the physical examinations 
ef school children reveal that den- 
tal caries (decay) is the most 
prevalent defect found. Because of 
its widespread prevalence and its 
possible effects on the general 
well-being of the individual, health 
officials within recent years have 
treated this disease as a public 
health problem. While various types 
of public health dental programs 
have been established throughout the 
country, their objectives are iden- 
tical in that all aim at a reduction 
in the incidence of dental caries 
and in the resultant loss of teeth 
when this disease is neglected, To 
date, no satisfactory method of 


* Reprinted from Health News, N.Y. 
Department of He » Apr. 10,1944. 

**Assistant Director for Oral Hy- 
giene, NeY. Department of Healthe 


accomplishing these objectives, 
which can be applied generally, has 
been advanced other than periodic 
visits to the dentist for the detec- 
tion and filling of beginning cavi- 
ties. 


Effects of Fluorine on Tooth 
Structure 


Within recent years, the effects 
of fluorine on tooth structure have 
been studied by many investigators. 
Their observations revealed that in 
communities where fluorine was pre- 
sent in the water supply in concen- 
trations of one part per million and 
over, there was less dental decay 
than in comparable communities using 
fluorine-free water. Where the flu- 
orine was in excess of one part per 


‘million, there was mottling of the 


enamel, manifested as white to brown 
spots, and in severe cases the 
enamel was pitted. However, where : 
there was one part per million or 


' less, there was no mottling of the 


enamel. These studies followed 


three definite lines; 


le The chemical analysis of waters 
and tooth structure and the chemistry 
of fluorine. 

2. The effects of fluorine in ani- 
mal experimentation, 

3. The effects of fluorine on the 
teeth of human beings. 


The results led to the caries- 
fluorine hypothesis which points to 
an inverse ratio of the number of 
dental cavities to the fluorine pre- 
sent in the drinking water when the 
fluorides are ingested during the 
years of tooth development, i.0., 
through age eight (exclusive of 
third molar). 
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The caries attack rates for chil- 
dren born and reared in areas where 
the fluorine content of the drink- 
ing water was about 1.0 pepem and 
those in comparable areas with 0.0 
fluorine were as follows: 


1. About six times as many caries- 
free children in the former areas. 

2, About a 60-per-cent lower den- 
tal caries experience rate. 

3. About a 75-per-cent decrease in 
first permanent molar loss. 


The United States Public Health 
Service has done intensive research 
along these lines. Dr. H, Trendley 
Dean, senior dental surgeon, and 
his co-workers found that concentra- 
tions of fluorine not in excess of 
one part per million are sufficient 
to protect the teeth appreciably 
against dental decay without causing 
mottling of the enamel, In 1942, 
the United States Public Health Ser- 
vice indicated in its Manual of 
Water Standards that the permissible 
concentration of fluorine in drink- 
ing water was one part per million. 


The Technique of the Demonstration 


For almost two years, the New York 
State Department of Health has been 
studying the results of these inves- 
tigations and has given careful 
thought to the possibility of using 
this element in protecting the chil- 
dren of whole communities against 
the ravages of dental caries by add- 
ing it to water supplies which are 
fluorine-deficient. After study of 
many areas in this state which might 
be appropriate for a demonstration 
of this procedure, Newburgh and 
Kingston were considered admirably 
suited as study and control areas 
respectively. Through the foresight 
and progressive public health view- 
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points of the civic officials, who 
saw its potential benefits, both 
cities agreed to cooperate with this 
Department in determining the practi- 
cability of such a measure, This de- 
monstration will probably set a pat- 
tern which may be followed by other 
communities in which the public water 
supplies are deficient in fluorine. 


Dental examinations will be made 
annually of all of the five- to 
twelve-year-old children in the 
schools for a period of ten years. 
They will be performed by the Associ- 
ate Research Dentist of the State De- 
partment of Health, and the results 
will be made available to the school 
superintendents each year. It will 
be approximately ten years before the 
full benefits of the water treatment 
will be realized. This is because 
fluorine acts on the tooth structure 
during the years of tooth develop- 
ment. 


In addition to inspection of the 
teeth for cavities and their 
sequelae, examinations of salivas of 
a sample of the school populations 
will be made to ascertain the amount 
of Le. acidophilus present. Le acido- 

hilus counts are reasonably good in- 
Wes of dental caries activity. In 
previous studies, where fluorine was 
found naturally in the drinking 
water supplies, there were decidedly 
fewer colonies of this organism than 
in comparable areas free from flu- 
orine. This is explained by the 
anti-enzymatic action of fluorine 
which interferes with the processes 
of carbohydrate fermentation. 


It is also planned to make a pedi- 
atric: investigation of a sample of 
the child populations, including a 
general physical examination, urin- 
alysis and X-rays of the long bones 


and centers of ossification. 
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Newburgh, which has 0.12 parts per 
million of fluorine in its water 
supply naturally, will have the flu- 
orine concentration increased to 1.0 
Pepeme It has a well-equipped water 
filtration plant with a highly 
qualified operator in charge. The 
city uses about three million gal- 
lons of water daily for all pur- 
poses. In order to bring the flu- 
orine to 1.0 pepeme at the tap, it 
will be necessary to add only about 
forty-five pounds of the fluoride 
salt to the filtered water, This 
will be done through dry-feed equip- 
ment capable of such small dis- 
charges as one-half pound per hour 
and accurate control to within 5 ‘to 


15 per cent. 


Analysis of the water for fluorine 
concentration will be made at both 
the filtration plant and at the Divi- 
sion of Laboratories and Research of 
the State Dept. of Health in Albany. 


The addition of fluorine to public 
water supplies deficient in this ele- 
ment may make it possible to effect 
mass reduction of dental caries at 
nominal cost and ina very simple 
manner. By treating drinking water 
with minute quantities of fluorine 
salts, the public may receive daily 
protection against this disease 
without even being aware of it. 


A SUCCESSFUL PRESCHOOL PROGRAM* 


Public health dentists who are 
concerned over the many difficul- 
ties confronting preschool dental 
health programs will be interested 
in the program in effect in Living- 
ston County, New York State, as de- 
scribed by Paul M. Lembcke, M.D. 


A dental hygienist attends each 
of 25 well-baby clinics held in the 
county, chiefly in rural and small 
urban arease Her chief task is to 
teach the parents the essential 
facts concerning dental disease and 
dental care as they refer to pre- 
school children. Every effort is 
made to direct children with dental 
defects to a private dentist for 
treatment. 


In addition to this educational 


* Condensed from Health News New 
York Department of Health, Decem- 


ber 20, 1943, 


progrem, a dental corrective ser- 
vice for indigent preschool children 
has now been developed in Livingston 
County. Funds (subject to 50 per 
cent reimbursement by the state) 
were provided inthe 1945 county — 
public health budget fora maximum 
of 120 dental clinics to be con- 
ducted by private dentists. Since 
1941, a completely equipped dental 
trailer operated at state expense 
has covered those areas of the 
county where, because of lack of 
dental personnel or other factors, 
it is not feasible for private den- 
tists to conduct clinics. 


Some figures are now available on 
the results of the trailer program 
during the three-year period, 
1941-43, In the first series of 
treatments, 5.2 visits per child 
were required to take care of the 
accumulated defects, 3.6 visits the 
second year, and 3.5 visits the 
third year. The children had their 


. 
. 
ef 
| 
ben | 
| 


A SUCCESSFUL PRESCHOOL PROGRAM 


teeth radiographed annually. The 
accumulated defects required correc- 
tion during the first year at the 
rate of 5,7 fillings and 0.5 extrac- 
tions per child. Incremental de- 
fects were corrected at the rate of 
4.1 fillings and 0.1 extractions the 
second year, and 3.0 fillings and 
0.0 extractions the third year. 


At age four at the first examina- 
tion, 5.8 fillings were necessary. 
This same group, at age five, at 
their second examination required 
4,1 fillings in comparison with 6.3 
fillings required for five-year-olds 
at their first examination. At the 


third examinations, the original 
group by then aged six required only 
1.9 fillings in comparison with 6.8 
required by six-year-olds examined 
for the first time. 


These data clearly demonstrate 
that timely dental care succeeds in 
measurably and effectively prevent- 
ing the accumulation of dental de- 
fects that constitutes the chief. 
dental problem in any typical groupe 
The data also demonstrate that peri- 
odic care by a dentist is the best 
method known at present for prevent- 
ing loss of teeth and the most econ- 
omical way of meeting dental costs. 


TRENDS IN DENTAL SERVICE PROGRAMS 


"Insurance of health will be 
accepted in America,” writes Hamil- 
ton BeGe Robinson, D.D.S., of St, 
Louis.” “While we may decry speci- 
fic plans, 
stopped. Seventy-five per cent of 
the people favor increasing taxes 
in order to give medical care to all. 
Most of the profession's fear of 
such plens is due to fear of me- 
thods of administration. However, 
the value of one type of health in- 
surance is evident in group hospi- 
talization. 


"Two great objections to insurance 
plans are (1) They tend to reduce 
all dental service to one level and 
(2) they remove the free choice of 
dentists. Under the Blue Cross 
plan, choice of hospital and type 
of service depend upon one's prefer- 


* In Journal of the Missouri State 
Dental Association, September, 
1943, 


the trend cannot be. 


ence and purse. In applying this to 
dentistry, it will be necessary to 
limit insurance to those enrolling 
while under 16 years of age, but to 
carry them through life once they 
are insured if their insurance is 
kept in force continuously. The in- 
dividual should be entitled to all 
dental work deemed essential. Per- 
haps orthodontics and partial den- 
tures might be omitted at first but 
added as the plan builds up a _ sur- 
plus. 


“The basis of the plan is the 
fact that the average individual _ 
develops fewer than two cavities per 
year. On this basis a surplus might 
be established to care for the ram- 
pant caries and for future needs in 
dentures or periodontal treatment. 
Another desirable feature of such a 
plan is that it makes apparent the 
value of prevention. If by caries 
control, we can prevent many cavi~ 
ties so much more of the funds are 
preserved. If by early and frequent 
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dental care we can preserve teeth, 
so much less denture work will be 
requireds 


"Of course, the insurance plan 
still leaves an army of indigents. 
These people cannot exist without 
the aid of society. Their care can 
probably best be administered 
through public health agencies. The 
dental school clinics might well be 
utilized in large cities with public 
schools and health clinics in 
smaller communities and trailers in 
rural areas. 


“Research must be included in this 
program so that new methods may be 
devised and new truths discovered, 
In a broadening program, dentists 
must care for all of our 130 million 
people, not just 20 per cent as at 
present. Unless the research re- 
sources are used to make it possible 
for one dentist to care for nearly 
1,830 persons (the estimated dentist- 
population ratio of 1950), no nation- 
wide health service is possible." 


Present trends in dental service 
programs for children are discussed 
ina recent article by Hart E. Van 
Riper, MeDe* He writes: “For the 
fiscal year ended June 30, 1942, the 
48 states, the District of Columbia, 
Puerto Rico, and the territories of 
Hawaii and Alaska administered plans 
approved by the Children's Bureau 
authorizing the expenditure of near- 
ly $1,922,000 for maternal and child 
health services. Of this total, 6 
per cent was for dontal activities. 


"From maternal and child health 
funds, the states budgeted $639,000 
for salaries, fees, and travel for 
dental personnel. This includes 


* In The Child, May, 1943, 


full-time and part-time dentists and 
dental hygienists, and fees paid to 
practicing dentists on either a 
clinic or an hourly basis. 


"An additional sum amounting to 
more than $25,000 was budgeted for 
postgraduate dental education. This 
provided. »« » courses for both full- 
time and part-time staff and for 
practicing dentists. These educa- 
tional programs ranged from lectures 
and short refresher courses to the 
more formal type of courses in pedo- 
dontia and public health dentistry... 


“While public funds for corrective 
dental services are limited in most 
states to school children, there is 
increasing evidence that care should 
be extended to include the preschool 
child and prenatal patients as well. 
Pedodontia is rapidly developing as 
a special field within the dental 
professione « Corrective dental 
service under the supervision of 
state health agencies, when provided 
et all, is available in relatively 
few areas within each state... How« 
ever, the number of counties where 
corrective care is being provided 
has increased markedlys 


"We have not been able to demon- 
strato any appreciable improvement 
in the nation's dental health be- 
tween the World Wer draft (1917-18) 
and the Selective Service Act of 
1940. Should we not reconsider our 
dental services and other health 
services as they are now administor- 
ed, and develop through cooperative 
planning and well-controlled re- 
search a coordinated public health 
program that will guarantee to every 
child protection from preventable 
crippling conditions and corrective 
services for remediable defects so 
that he may be physically fit to 
meet his obligations to his home. 
and to his nation?" 
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Why is dental prevention practiced 
so little? Let us glance for a mo- 
ment at the field of medicine and 
its efforts to prevent diseases 
Preventive medicine has, through the 
use of vaccines and anti-toxins, 
made great strides in the mass con- 
trol of smallpox, typhoid, diphther-~ 
ia, and scarlet fever. It has con- 
trolled diseases such as measles, 
tuberculosis, and venereal disease 
through isolation and early treat- 
ment. It has not, however, been 
successful in preventing the common 
cold. Where medicine has been suc- 
cessful in preventing or controlling 
disease, it has been aided by law 
or a deep public sentiment which has 
been established by all public 
agencies lending their whole support 
in stamping out disease. The common 
cold, on the other hand, is ap- 
proached from an entirely different 
angle. It is not unlawful nor poor 
social taste for an individual to 
@ppear among others when suffering 
froma cold. It is entirely up to 
him whether he isolates himself or 
pursues proper measures in his daily 
living to prevent colds. 


In dentistry all prevention is up 
to the individual. There is no 
statute that says that any indivi- 
dual who partakes of excessive car~ 
bohydrates and develops dental 
caries has committed an unlawful 
acte There is no social stigma 
attached to caries susceptibility. 
This is not an argument for control 
by law. It does indicate, however, 
& doleful lack of public health 
education. 


* Abstracted from an article by Dr. 
George. W. Teuscher in the Journal 
of the Wisconsin State "Dental 


ociety, March, » pages 41- 


"PREVENTION" AND "CONTROL" IN DENTAL PRACTICE* 


The person who succeeds in break- 
ing himself of the smoking habit 
does so because he has convinced 
himself that smoking is of less 
value to him than not smoking. The 
individual who restrains himself 
from partaking of a diet rich in 
carbohydrates has convinced himself 
that less carbohydrate is of greater 
value to him than more carbohydrate. 
The problem cannot, however, be dis- 
missed quite so simply. Many a pa- 
tient has left the dentist's office 
"convinced" that he must brush his 
teeth oftener and more carefully and 
that he must stop putting sugar on 
everything he eats, but for some 
reason he does not stay convinced. 
Absence makes the heart grow fond 
again of the old tastes and 
pleasures. 


. If the information received from 
the dentist is really to mean any- 


thing, the person concerned must 


think about it in terms of his own 
problems. He must have faith that 
the information is reasonably cor- 
rect; but further than that, he must 
weigh the consequences of following 
the information against the conse- 
quences of not following it. It may 
well be that the individual will do- 
cide that his indulgence in sweets 
is worth more to him than freedom 
from dental caries. — 


When such a patient is a parent, 
another problem arises. Children are - 
deeply affected by their environ- 
ments, It is too much to expect 
them to avoid sugar when their par- 
ents partake of it in large quanti- 
ties. Until parents are made to see 
and understand their relationship to 
their children insofar as habits are 
concerned, dentistry cannot expect 
to do much with prevention of dental 
disease. A child's set of values is . 
established first by association 
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with his parents and second by his 
emotionse It is not established 
by a consideration of the con- 
sequences of acting one way or 
another. 


_ Control of dental disease can be 
largely gained through control of 


"PREVENTION" AND “CONTROL” IN DENTAL PRACTICE 


dental caries and gingivitis. Early 
discovery and proper filling of 
cavities prevent pulp involvements, 
loss of teeth, and gingivitis due to 
food impaction. Careful prophylexis 
can be an incentive to better home 
caree Such control measures must 
start in very young children. 


DO WE NEED 


In our desire to educate the 
laity, let us not overlook the fact 
that dentists need education also. 
Would it not seem logical that den- 
tal societies be concerned first of 
all with educating the members of 
the dental profession so that they 
accept and teach the same basic 
truths about dental health?  Den- 
tists make statements to their pa- 
tients which are not in accord with 
the facts found in approved dental 
literature. If you question this 


observation, we suggest that you 
give a talk before some lay group 
and have the audience participate in 
a question-and-answer period. Here 
are some statements members of lay 
audiences have attributed to their 
dentists,s 


1, Abscessed deciduous teeth are 
harmless. 


2. Broken-down deciduous teeth 


Should be retained to maintain 
SPACes 
3. In some instances, filling 


small cavities should be postponed 
until the cavity is the “right 
size", 


* Condensed from an article by Dr. 

A.O. Gruebbel in the Journal of 
the Missouri State Dental Associ- 
ation, February, 1944, 


EDUCATION? * 


4. It may not be necessary to ~~ 
a cavity because it might “heal” 
‘repair itself, 


5. An abscess with a fistula 
should not be disturbed because the 
drainage purifies the blood. 


6. The child should make his first 
visit to the dentist when the first 
permanent molar appears. 


7. Tooth decay is caused by a de=- 
ficient diet. 


8. Soft teeth are caused by poor 
prenatal nutrition. 


9. Calcium is withdrawn from the 
teeth of the mother during pregnancy. 


10, A well-balanced diet will keep 
the teeth hard and strong. 


Since it is obvious that some den- 
tists are teaching antiquated be- 
liefs and unproved personal opin- 
ions, perhaps dental societies 
should first of all organize a cam- 
paign to educate the members of the 
dental profession, especially those 
who do-not attend dental meetings. 
Why would it not be in the best in- 
terest of the public if state laws 
provided that every dentist pass a 
brief test on modern dental know-— 
ledge in order to obtaina renewal 
of his license? 
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DENTISTRY IN POSTWAR PUBLIC HEALTH UNITS 


Because of its importance in the 
postwar planning, which all of us 
should be thinking about at  pre- 
sent, the Quarterly Question is the 
BULLETIN'S leading article this 
month. For readers who may not. have 
acquired much information about the 
discussions and decisions in public 
health circles that stimulated our 
Quarterly Question for July, its 
history and background will, no 
doubt, be of interest. 


Expansion of Health Services 


In October, 1942, some disconcert- 
ing facts about available public 
health services in the United States 
were presented at the annual meeting 
of the American Public Health As- 
sociation in St. Louis, It was 
pointed out that in July, 1942, 
there were over 40 million persons 
in the United States (31 per cent of 
the population) for whom no full- 
time public health service was proe 
vided by local, district, or state 
governments. 


In order that such services be 
made available for all the people, 
a Committee on Local Health 
Units of the American Public 
Health Association 
plans be studied for the development’ 
of a large number of “local” -- ices, 
district -- public health units. 
For the entire country, it was be- 
lieved that approximately 1,127 
units would be required, though it 
now seems likely that the actual 
number needed is considerably less 
than that. 


For administrative efficiency and 


*Director, Division of Dental Health, 
Minnesota Department of Health 


proposed that 
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By Vern De Irwin, D.D.Se, M.P.He* 


economy, @ full-time local medical 

health officer should be employed 
for population units of not less 

than approximately 50,000 each, For . 
large units of 250,000 or more, as- 

sistent or deputy health officers 

will be required, especially for 

activities such as control of tuber- 

culosis, venereal disease, etc. For 

a unit of 50,000 population, there 

should be, besides the health officer, 
ten public health nurses (one of whom 

should be of.supervisory grade), two 

sanitary officers, and three clerks 

(one for each 15,000 population). 


Some units would consist of a 
single county; others, in areas where 
populations are relatively small and 
scattered, would include several 
counties. In cases where a city is 


‘included in a county, the committee | 


recommends that only one unit of lo- 
cal health jurisdiction be set up 
for both city and county popula- 
tions. The suggested number of units 
proposed for the several states is 
shown in the following table; 


35 Mississippi... 36 
7 37 
Arkansasescose 29 15 
California.... 29 20 
13 35 
Connecticutes. 7 New Hampshire... 5 
Delawareeesece 3 New 17 
18 New 7 
44 Now 37 
Tdahocececeece 6 North Carolina. 48. 
Illinois..e.se. 47 North Dakota... 11 
35 54 
96 34 


27 Ore Zone 14 


41 Pennsylvania... 49 
26 Rhode Island... 53 
Maine.sssceeee 10 South Carolina. 24 
Marylendecsses 12 South Dakota... 10 
Massachusetts. 10 51 
40 80 
Minnesota,geces 26 
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6 20 
19 Wyomingeseese 6 
Washington. 18 District of 


West Virginia.. 15 Columbiase.. 1 


Totel - 1,127 


By January, 1944, 31 state health 
officers had reached agreement on 
state plans for the establishment 
of local health unitse The 31 
states represent 58 per cent of the 
population of the United States. 
Together they include more than two- 
thirds of all the counties. The 
health units that they have agreed 
should be set up total 749 with an 
average of nearly three counties per 
unite Proposals now under  con- 
sideration provide for many changes 
in the figures given in the table 
abovee For instance, the number of 
districts regarded as most feasible 
for Minnesota is now 10 instead of 
the 26 suggested in the beginning. 


The total number of units agreed 


upon is fewer than the number orig- 
inally suggested by the committee. 
Final decisions on the number and 
location of districts within a. state 
will have to be made by the various 
state health departments. 


In Illinois, a bill has been ap- 
proved by the legtslature grant- 
ing permission for setting up full- 
time health departments by counties. 
If four or more counties wish to 
unite in establishing and maintain- 
ing such a department, they may do 
so with the approval of the state 
department of public health. Pro- 
vision is made for levying a special 
tax not to exceed one mill on the 
dollar on all taxable property in 
the county or counties involves to 
finance the operation of the health 
department Similar legisletion 
has been proposed in Arkansas, 


Louisiana, North Dakota, Uteh, 
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Washington, and Wyoming. 


Undér the Illinois law, each 
county health department will be 
managed bya board of health ap- 
pointed by the president or chair- 
man of the county board, At least. 
one member of this: board of health 
must be a dentist licensed in the 
state of Illinois. Appointees of 
the board must meet the qualifica- 
tions prescribed by the Illinois 
State Civil Service Commission, 


Dental Aspects of the Plan 


As yet there has been no formal 
discussion of the possible dental as- 
pects of the health district plan, 
though it has been suggested by Dr. 
Haven Emerson, chairman of the Amori- 
can Public Health Association's Com- 
mittee on Local Health Units 
that one dental health officer, one 
public health educator, and one vet- 
erinarian would be desirable for 
every 150,000 population. 


In setting up the proposed district 
units, state boards of health wiil 
need all the information and counsel 
they can obtain from dental health 
officers regarding the dental per- 
sonnel that will be needed in each 
district. Hence arose this month's 
Cuarterly Question in which state 
dental health officers and other mem- 
bers of the American Association of 
Public Health Dentists who might have — 
ideas to contribute to the discussion 
were asked to state what dental per- 
sonnel they would suggest for a large 
and a small public health wnit. It 
was. hoped that the answers received 
from all over the country would pro- 
vide a basis for future discussions 
of the dental aspects of the proposed 
programs. 


The answers received are so varied 
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that is is virtually impossible to 
summarize them briefly. Most of the 
writers agree that hygienists should 
be used in both types of programs 
(educational only and educational 
plus reparative) and recommend using 
enough dentists to take care of re- 
parative work for indigent and bor- 
derline cases. 


Dr. Norman F, Gerrie of the U.S. 
Public Health Service provides us 
with a formule for studying a plen 
for a local or district dental 
health program (see pages 3-5 of 
this issue). As a basis for such 4 
plen, one must know the pophbattion 
of the community and cerfain char- 
acteristics of that population, for 
example, the approximte number of 
preschool children, school-age chil- 
dren, and adults, and the approxi- 
mate percentage of indigent and 
borderline population. One must 


also know the optimum number of den- 


tal personne] for hendling a speci- 
fic dental health program. Waste of 
personnel is occasioned by the em- 
ployment of many persons fora job 
that could be done just as effec- 
tively by a fow. On the other hand, 
it is equally wasteful of time and 
energy, as well as destructive of 
morale, to try to run a program for 
& large population group with a few 
workers who must "spread themselves 
thin" over so much territory that 
they cannot do effective work any=- 
where. 


The question of how many practic- 
ing dentists would be needed in each 
proposed local health district is 
one thet will need to be worked out 
by the states or by local (district) 
committees. In this connection, in- 
teresting facts and figures are pre- 
sented in the Quarterly Question 
symposium by dental directors who 
actually have county or district 
health units planned or already in 


operation. Many vaulable sugges- 
tions for future programs will be 
found through a close and careful 
study of all the contributions to 
this discussion. 


Dental Health Advisers 


So far, Minnesota appears to be 
one of the few states that has made 
use of “dental health advisers". In 
fact, the term "dental health advis- 
er" as used in Minnesota applies to 
dental hygienists who have had cer- 
tain additional training in public 
health, With the probable postwar 


‘expansion of dental health programs, 


it may be that some teachers and 
nurses will also be trained as den- 
tal health advisers. In Minnesota, 
the tentative plan of the Division 
of Dental Health for district dental 
health programs calls for the use of 
40 dental health advisers outside of 
its three large cities -- two or 
more in each of the ten health dis- 
tricts now proposed for the state, 
On page 24 is a description of the 
duties of a dental health adviser as 
prepared and used by the Minnesota 
Department of Civil Service, Dental 
hygienists are not specifically men- 
tioned. Dental health advisers are 
not used for classroom. instruction 
or for home calls. 


The demonstrational dental health 
program that has been in effect dur- 
ing the past two and a half years in. 
a two-county unit in Minnesota has 
shown what such a program can 
accomplish. In one of these "guinea 
pig" counties, the annual percentage 
of children ‘obtaining all necessary 
dental corrections during the school 
year has increased from 14 per cent 
in 1940-41, just before the dental 
health adviser began her work, to 
66 per cent in 1943-44, In the other 
county, the inorease is less specta- 
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cular -- from 47 to 67 per cent -- 
but the county shows some remarkable 
records for individual schools, One 
elementary school with an enrollment 
of over 400 children has a dental 
correctional record this year of 
97.8. per cent. 


The dental health adviser has car- 
ried on a purely educational program 
in the two counties constituting her 
field. She works with school super- 
intendents, teachers and pupils, 
county nurses, welfare agencies, and 
local dentists on whom the final op- 
eration of the program must, of 
course, depend. The excellent re- 
cords established this year are a 
tribute to the cooperation of the 
dentists since the shortage of den- 
tists in these two counties is no 
less severe than in most other sec- 
tions of the statee 


On the basis of this program in 
which one dental health adviser works 
in two counties with a total popula- 
tion of 34,907, the Division of Den- 
tal Health believes that one such 
dental health adviser could adequate- 
ly meet the needs of a dental health 
education program for an area of 
50,000 population. 


For a purely educational program 
in a unit of 50,000 population, it 
seems unlikely that a dental health 
officer and two or more dental hy- 
gienists are needed. The use of den- 
tists inthis manner can hardly be 
justified. One dental health adviser 
for each 50,000 should prove ample if 
her services do not include teaching 
in classrooms or making home calls. 
It is felt that teachers should teach 
and the public health nurse make the 
home calls. 


NEED THE A.A.P.H.D. CONSTITUTION AND BYLAWS BE MORE EXPLICIT? 


‘Changing of this year's annual meeting to New York is, no 
doubt, & populer move but is certainly a violation of Article VI, 
Section I, of the constitution of the American Association of Public 
Health Dentists which reads "An annual meeting shall be held. concur- 
rently with the annual meeting of the American Dental Association", 
On July 19, Secretary Taylor reported that the vote stood 32 to 2 in 
favor of transferring the meeting to New York, The writer himself 
wants to go to New York but cannot agree with those who contend that 
the constitution permits any latitude in selection of the time and 
place of meeting. The word, “concurrently", means, among other 
things, according to Webster, “meeting in . « « the same point’. « « » 
as a concurrent crowd; contributing to the same event; running to- 
gether". It wes also contended at the informal, wumofficial meeting 
of our executive council held at Ann Arbor on June 30 that the A.DeA. 
mecting was not an annual meeting because it was just ® business ses- 
sion of the House of Delegates, Thet interpretation is refuted by 
the official notice sent out by the American Dental-.Association on 
July 17 changing the meeting from Omaha to Chicagoe It read "The 
Board of Trustees of the American Dental Association announces that 
the 1944 annual mote will be held at the Stevens Hotel, Chicago, 
October 16, 17, an « Dowe need to change our constitution? 
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Dental Health Adviser (As Revised in July, 1942) 


Kind of Work: : 
~Sub-professional advisory work in the promotion of a public dental health 
program and related work as required. 


Difficulty and Responsibility of Work: 

Work involves responsibility for field contacts in the development of a 
dental health program through cooperetion with local welfare and civic 
groups, education and health officials, Dental health advisory ser- 
vices are part of a general health program and are performed in  co- 
operation with local public health nurses. 

Work is carried out under supervision of and in accordance with policies 
and procedures prepared by the state dental health director. 


Essential Requirements of Works: 

Good knowledge of the factors which constitute an adequate public dental 
health program, 

Good knowledge of the principles of dental health and ability to give 
elementary instruction in dental care. 

Good knowledge of teaching methods and problems as related to teaching 
dental health in schools. 

Ability to survey the dental facilities in the area and prepare analyti- 
cal reports concerning the adequacy of such facilities. 

Ability to promote a dental health —: through cooperation with pro- 
fessional and civic groups. 


Examples of Work: 
(Illustrative only; indicates kinds of work performed in the class out- 
lined above.) 


Meets with school officials and explains the public dental health program 
as a means of promoting a dental health program in the school. 

Visits dentists and reviews reports on child dental work in the commune 
itye 

Contacts school teachers to assist in solving problems arising from the 
attempt to get pupils to obtain regular dental care. 

Checks on the completeness and accuracy of dental health records in the 
communitye 

Evaluates the administrative procedures of schools in referring children — 
to dentists and in making reports on tooth cares 

Surveys progress of dental program in the county through tooth mortality 
reportse 

Assists in the instruction in oral hygiene and tooth care. 

Contacts county welfare boards to insure. proper dental care of welfare 
clients. 


Desirable Preparation for Works 
At least. one year of experience in public health abiaieieiiets preferably 
in dental health. 
Graduation from a recognized college or wniversity including one year's 
training in a recognized school of public health. 
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DENTAL HEALTH ADVISERS 


Dentistry is in most states a new member of the public health family 
and in all states is struggling to develop and establish itself, The propos- 
als of the American Public Health Association (set forth elsewhere in this 
issue) to have established in each state complete coverage of the population 
by local units of public health service would provide a definite organization 
into which the essential dental health personnel would have to be incorpor- 
atede 


To meet this situation adequately, the widespread use of “dental health 
advisers" is suggested. Dental health advisers are dental hygienists or other 
qualified persons with special training in public health, They may be known 
by different names in different states where field workers are used in the 
dental health program, 


Because of the traditional opposition to specialists in public health, 
it may be a little difficult to convince public health administrators of the 
need for persons assigned exclusively to the dental health programe Public 
health nurses have hitherto been expected to cover every phase of public 
health; and in many cases they have done so, miraculously well. But public 
health nurses have all they can do with routine public health problems. The 
dental health of individuals probably involves more time and expense than 
all their other public health problems combined because 95 per cent of the 
people are afflicted with dental disease almost every year of their lives. 
The job is simply too big to be assigned to a nurse who must devote most of 
her time to other things. Moreover, experience has shown that public health 
nurses devoting all their time to the dental program in some states are trans- 
ferred to general public health nursing as soon as a shortage of nurses 
develops; as a consequence, dental health is neglected. 


Like the environmental sanitation program, the dental health program 
needs its own personnel who enter the field because of a special interest in 
it and are wholly devoted to the operation of that particular program. Dental 
health advisers are specialists to that extent. They are not specialists, 
however, in the same sense as public health nurses who are assigned to work 
only in the field of tuberculosis, venereal disease, etc. They should not 
make home calls. In other words, they should not provide any basis for a re- 
vival of the old story about the seven public health nursing specialists who 
called at one home in a single day. 


Two dental health advisers can be used in an educational program for a 
cost equivalent to that of employing one dental health officer, The general 
nature of their work is described on page 24 of this issue. In some areas, 
there is good evidence that one dental health adviser can successfully do the 
necessary field work for a population of 50,000. If this is true for other 
areas, solving the problem of dental health personnel for public health dis- 
trict units would be easy, for it is simple to estimate the number of operating 
dentists and assistants required for a reparative program. 
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NOTES 


and NEWS 


ADA MEETING TRANSFERRED TO CHICAGO 


The A.D.eAe will hold its annual 
meeting in the Stevens Hotel, Chica- 
go, October 16, 17, and 18, 


Change of meeting place was made 
necessary because of hotel priori- 
ties for army personnel, Omaha is 
the headquarters of the Seventh Ser- 
vice Command. 


ANNUAL MEETING IN NEW YORK 


Unless there is real objection 
from the active members of the 
A.A.P.H.D., the annual meeting will 
be held in New York during the 
A.P.HeA. meeting rather than in 
Chicago at the time of the annual 
meeting of the American Dental As- 
sociation, The officers and sevéral 
executive council members considered 
the matter at a meeting in Ann Ar- 
bor, Michigan, on June 30. 


The change of meeting place was 
proposed for this year only, in 
order to lend encouragement and sup- 
port to the newly organized Dental 
Health Section of the American Pub- 
lic Health Association and in view 
of the fact that the meeting in 
_-Chicago is to be confined to a bus- 
iness session of the A,D.A. The 
probable date of our annual meeting 
will be Monday, October 2. For ho- 
tel reservations, write to Dre JMe 
Wisean, chairman of arrangements, 
New Jersey Department of Health, 
State House, Trenton 8, New Jerseys 


THE INSTITUTE AT MICHIGAN 


Forty members of the American As- 


sociation of Public Health Dentists, 
25 active and 15 associate, attended 
the Institute on Dental Health Econ- 
omics at the University of Michigan 
from June 26 to July 1. Sixty-five 
other dentists, including deans, 
Canadians, A.D.A. officers, members 
of state boards of health, and gen- 
eral practitioners, attended the six- 
day session. 


The first three days the class 
suffered from heat anda suspicion 
that the other fellow was going to 
bring about a decision to use dental 
hygienists for filling teeth, reduce 
the dental course to three years, or 
some other scary plan. The last 
three days cooled off after Mr. 
Dewey was nominated, and committee 
reports of the Institute began to 
take form. The final day found full 
agreement in the passage of the com- — 
mittee reports which had previously 
been smoothed out by the Integrating 
Committee made up of the chairmen of 
the eight working committees. 


Dr. Kenneth Easlick, generalissimo 
and head cowboy, had every member in 
the class harnessed early and plowing 
late. His reward -- a few war bonds 
and the grateful hearts of every man 
in the class. 


‘Entertainment was confined largely 
to the cheerful, cooling atmosphere 
in the Pretzel Bell, Dick Maryland's 
wine story, andthe public health 
overtones in the C.I.0. songs 


The dental planks inthe platform 
for public health adopted at Ann Ar- 
bor will serve as a basis for future 
planning and study. On pages 30-32 
will be found a list of those pre- 
sent. A digest of the proceedings 


: 
| | 
| 
‘ 
| 
| 
| 


NOTES and 


is not availeble for this issue but 
will be printed in the October 
issue 


OFFICIAL NOTICE 


At an informal meeting of the Exe- 
cutive Council of the American As- 
sociation of Public Health Dentists 
held in the Michigan Union, Ann Ar- 
bor, Michigan, on June 30, 1944, the 
following amendment to Chapter XI of 
the bylaws of the Association was 
approved for official notification 
to members: 


Annual dues. Amended to read as 
follows: e annual dues, payable 
to the secretery the first of each 
year, shall be $3.00 for active 
members, $2.00 for associate mem- 
bers, and no dues for _ honorary 
memberse" The above amendment can 
be further amended at the annual 
session to change the omount of the 
dues to any other sum desired by 
the Association, This official no- 
tice makes it possible to change 
the dues for 1945, 


DR, FLORENCE HOPKINS RESIGNS 


In response to a request for in- 
formation concerning Dr. Hopkins’ 
resignation, Dre VeAe Getting, com- 
missioner of the Massachusetts De- 
partment of Public Health, sent the 
editor the following letter: 


"Dr. Hopkins has resigned as of 
July 1. As yet, there has been no 
replacement inher position, The 
Department plans to expand its den- 
tal public health activities, but 
this plan is contingent upon ap- 
proval of budget items now sub- 
mitted to the United States Public 
Health Servicee 


"We shall be glad to have you re- 
fer to us such public health den- 
tists as you may find are available 
for the two vacant positions which 
we have in this Department. One is 
that of chief supervisory dentist; 
the other, supervisory dentist. All 
positions are under civil service 
and examinations can be taken only 
after one year's residence. In the 
interim, the appointments would 
have to be made ona - provisional 
basis for six months with renewal, 
final examination being held soon 
after the termination of the war." 


NEW DIRECTOR IN WEST VIRGINIA 


Dr, William Harold Rumbel of Hub~ 
bard, Ohio, took over the position 
of Director of the Division of Den- 
tal Health in the West Virginia De- 


’ partment of Health on June 12, 1944, 


According to a news dispatch, Dr. 
Rumbel is a graduate of the Univer- 
sity of Pittsburgh and was in charge 
of dental clinics at Sharon, Penn- 
sylvania, and Hubbard, Ohio, while 
practicing in those cities. 


PRESIDENT -- K.P.H.A. 


Dre Leon Kramer, Director, 
Division of Dental Health, Kansas 
State Health Department, was elec- 
ted President of the Kansas Public 
Health Association on June 7. He is 
the third director to have been 
chosen as head of his state public 
health association in the past two 
years. Others were Dr. Davis of 
Michigan and Dr. Dalgleish of Utah. 


NEWS ITEMS FROM MICHIGAN 


Miss Mary Buck, a bacteriologist 
with excellent training and exper- 
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ience, was added to the staff of the 
Bureau of Public Health Dentistry of 
the Michigan Department of Health on 
May 16, She will work in the Bureau 
of Laboratories, furnishing free 
diagnostic services to dentists for 
dental caries control and other lab- 
oratory services, such as root canal 
cultures indicated in certain treat- 
ments and differential diagnosis of 
Vincent's diseases On June 19, 
another stenographer was added to 
the staff. The staff now includes 
three public health dentists, two 
dental health educators, a bacteri- 
ologist, a secretary-stenographer, 

and a stenographer-clerk. « Dre 

Fred Wertheimer and Miss Martha 

Jane Howard of the staff will at- 

tend the summer session of the 

School of Public Health, University 

of Michigan, during July and 

Auguste « Doctors Davis, Taylor, 

and Wertheimer attended the Insti- 

tute on Dental Health Economics at 

the University of Michigan June 26 

to July 1. »« « At the annual meet- 

ing of the Michigan State Dental 

Society in April, Dr. Wm R. Davis 

resigned his positions as secretary 

and editor after twenty years as 

secretary and nineteen years as 

editor, Beeause of the resignation 

of the president-elect on doctor's 

orders, Dr. Davis was unanimously 

elected president of the state den- 

tal organization for the year 1944- 

45. « e« Dr. Davis, who anticipate 
retiring as director on December 31, 
1944, will continue to serve until 

the war is over. 


In May and June, the Michigan 
State Dental Society, the Graduate 
Dental School of the University of 
Michigan, and the Bureau of Public 
Health Dentistry of the Michigan De- 
partment of Health sponsored a 
series of programs of continuing 
education for dentists. The follow- 
ing speakers and topics were used: 
Dean William Crawford of Indiana, 


- of Children's Dentistry at 


"Problems Relating to the Construc- 
tion of Inlays and Manipulation, 
Selection, and Insertion of Amalgam 
Fillings"; Dr. Philip Jay of Ann 
Arbor, “Explanation and Discussion 
of the New Free Diagnostic Service 
to Dentists by the Michigan Depart- 
ment of Health" (Dr. Ray Taylor 
discussed the same subject in sever- 
al cities); Doctors Hel. Miller of 
Flint, Ira Lehman of Detroit, Hele 
Shehan of Jackson, and George Re 
Moore of the School of Dentistry, 
Ann Arbor, discussed at various cen- 
ters the subject of “How the General 
Practitioner Can Take Care of One- 
third to One-half of his Orthodontic 
Problems"; Doctors MeJ. Van Leeuwen, 
School of Dentistry, and R.C. Mac- 


‘Kenzie of Ann Arbor discussed "How 


to Meet the Emergency Situation with 
Amalgams, Silicates, and Gold In- 
lays"; Dr. E. Romle Romine of De- 
troit discussed “Making Periodontia 
Practical and Profitable". 


DR. JeRe THOMPSON RESIGNS 


Dr. JR. Thompson resigned his 
position on July 1 as Director of 
Dental Health, Nebraska State Health 
Department. He has accepted the 
position as Head of the Department 
Baylor 
University College of Dentistry, 
Dallas, Texase 


WE ACCEPT THE COMPLIMENT 


In the April, 1944, issue of the 
Massachusetts State Bulletin, Dr. 
Harold J. Cronin, president of the 
Massachusetts Dental Society, pays a 
well deserved compliment to the Am- 
erican Association of Public Health 
Dentists. It is well deserved be- 
cause there are a number of. ill 
informed dentists who believe that 
public health dentists are inter- 
ested in socializing the profession. 
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It is good to see in print the fol- 
lowing excerpt froma message of a 
state dental society presidents: 


"At the recent meeting of the 
Chicago Dental Society, many na- 
tional committees and organizations 
held meetingse The main topic for 
discussion was the effort of the 
dental profession toward a solution 
of the dental problem, All were 
agreed that we have the plan and 
leadership to render dental service 
successfully to the people of the 
navione 


"It was my happy privilege to at- 
tend a meeting of public health 
dentists. Attending this meeting 
were directors of dental divisions 
of state health departments from 
many sections of the country. Also 
in attendance were officers of the 
United States Public Health Ser- 
vice. 


"In the past, there has been a 
misconceived idea that many of our 
public health dentists and public 
health officers were at times more 
sympathetic to ideas of socialism 
rather than the ideals of a program 
sponsored by organized dentistry. 
Believe me when I say that this 
intelligent and active group of men 
is working diligently for the pro- 
tection of the public from the 
fallacies of socialized dentistry. 
At the same time, they are whole- 
heartedly working for your welfare 
and mine, 


"This group criticizes the adverse 
attitude that is sometimes shown by 
individual members of the profes- 
sion. Any dentel plan in order to 
meet with success must, of necess- 
ity, be worked out with the advice 
and assistance of our public - health 
officials. It is our job to co- 
operate to the fullest extent with 
national, state, and community 


health departments." 


U.S. PUBLIC HEALTH SERVICE NEWS 


Dre Frank C, Cady has been trans- 
ferred from Lexington, Kentucky, to 
Chicago.’ His new address is U.S. 
Public Health Service District 
Noe 3, 610 Canal Street, Chicagos « « 
Dre Norman F, Gerrie has been 
transferred from Chicago to U.S. 
Public Health Service District No. 2 
at Bethesda, Maryland, 


Doctors Philip Woods and E,W. 
Neenan of the Farm Security Adminis- 
tration have for the past year been 
reserve officers in the U.S. Public 
Health Service. 


The Dental Health Economics Insti- 
tute held at Ann Arbor on June 26 


' to July 1 passed the following reso- 


lution that may be of great impor- 
tance to public héalth dentistry. 
Your editor wrote the original reso- 
lution calling for earmarked funds 
which was approved by the Institute. 
The resolution was as follows: 


"That this Institute recommend to 
the American Dental Association that 
it instruct its legislative commit- 
tee to have introduced in Congress a 
bill appropriating earmarked funds 
for dental research, dental health 
education, and dental care to assist 
in financing the program already 
outlined by the American Dental As- 
sociation. 


"It is further recommended that 
the funds be allocated to the states 
through the U.S. Public Health Ser- 
vice. 


"The committee suggests that the 
American Dental Association marshal 
the support of responsible lay and 
professional opinion in support of 
the legislation." 
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PARTICIPANTS IN THE DENTAL HEALTH ECONOMICS INSTITUTE 
SCHOOL OF PUBLIC HEALTH, UNIVERSITY OF MICHIGAN, 
ANN ARBOR, MICHIGAN, JUNE 26 - JULY 1, 1944 


Adair, Wilbur G., 3823 Glenway Avenue, Cincinnati, Ohio 

Alcorn, J» Floyd, 3720 Washington Avenue, St. Louis 8, Missouri 

Arganbright, Ned A., 400 State Bank Building, Freeport, Illinois 

*ist, David Be, 198 Holmes Dale, Albany, New York 

Bagdonas, Joseph E,., 222 East Superior Street, Caiongo 11, Illinois 

Bain, Katherine, U.S. Department of Labor, Children's s Bureau, Washington, DeCe 
*Bertram, Frank Pes 3400 North Eastern Avenue, Oklahoma City, Oklahoma 

Boyd, Drexel] As, 1121 West Michigan Street, Indianapolis, Indiana 

*Branch, Ernest Ae, State Board of Health, Raleigh, North Carolina 

Brandhorst, Otto W., 4952 Maryland Avenue, St. Louis, Missouri 

Brock, David W., 4903 Delmar Boulevard, St. Louis, Missouri 

Brown, Stanley C., Ithaca, Michigan 

Buck, Charles H., 602 Mutual Home Building, Dayton 2, Ohio 

Buckis, Cloyd C., 1010 Carnegie Hall, Cleveland 15, Ohio 

*Cady, Frank Ce, USPHS. District No. 3, 610 Canal Street, Chicago 1, Illinois 
Calmes, Francis M., 1108 East Tenth Street, Kansas City, Missouri 

Childers, L.Me, 1750 Cardinal Drive, Mobile, Alabama ss. 

*Chrietzberg, John E,, 222 Gaston Avenue, Montgomery, Alabama 

Christopherson, Alvin R., 805-6 Tribune Building, Salt Lake City, Utah 
Colebrook, Norman Ce, 2165 Lee Road, Cleveland Heights, Ohio 

*Cook, Paul, 420 Royal Street (Room 213), New Orleans, Louisiana 

Crawford, W.H,, 1121 West Michigan, Indianapolis, Indiana 

*Cross, AseJe, Box 101, Freedom, Pennsylvania 

Daniels, C.L., 210 Blackhawk Street, Aurora, Illinois 

*Davis, William R,, Michigan Department of Health, Lansing 4, . ‘eiainie 

Derry, Robert H., University of Indiana, Dental School, Indienapolis, Indiana 
Diedrich, Arthur V., 14015 Gratiot Avenue , Detroit, Michigan 

Dixon, Russell Ae, College of Dentistry, Howard University, Washington 1, D.C. 
Dodd, Lloyd H., 860 Citizens Building, Decatur, Illinois 

Dummett, Clifton Orrin, Meharry Medical College, Nashville, Tennessee 
*Easlick, Kenneth A., School of Dentistry, University of Mich., Ann Arbor, Mich. 
*Evans, Leland H., Missouri State Board of Health, Jefferson City, Missouri 
Ewbank, E.E., Indiana State Dental Association, Kingman, Indiana 

Finlay, Edward V., 302 North Broadway, Union City, Michigan 

Fleming, Frederick E., 3505 Trumbull, Detroit, Michigan 

Foster, Ray Pe, 209 West Fourth Street, Owensboro, Kentucky 

*Fulton, John Thomas, Connecticut Department of Health, Hartford, Connecticut 
*Gerrie, Norman U.S.P.eHeS. District No. 2, Bethesda, Marylend 

*Gibson, » Kenneth R., 660 Frederick Street, Detroit, Michigan 

Grant, Edmund A., Department of Public Health, Toronto, Ontario, Canada 
Greenhood, Charlotte S., 450 Sutter Building, San Francisco, California 
*Gruebbel, Allen O., AeDeA., 222 East Superior Street, Chicago 11, Illinois 
Gullett, Don W., Canadian Dental Ass'n., 211 Huron St., Toronto, Ontario,Canada 
*Hagan, Thomas Le, 1307 Pere Marquette Building, New Orleans, Louisiana . 


*Member of the American Association of Public Health Dentists. 
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*Heacock, rar D., National Institute of Health, Bethesda, Maryland 
Hildreth, G.S., 863 South Arlington Street, Akron, Ohio 

Hillenbrand, Harold, 100 West North hvenue, Chicago, Illinois 

*Hoffman, 1103 "Hull, Des Moines, Iowa 

Hollister, CeJ., 217 State Street, Harrisburg, Pennsylvania 

Humphrey, Robert I., 185 North Wabash Avenue, Chicago, Illinois 

Hunt, Loren T., 504 Security Mutual Building, Lincoln, Nebraska 

Hurlstone, Frank J., 30 North Michigan Avenue, Chicago, Illinois 

*Irwin, Vern D., Minnesota Dept. of Health, University Campus, Minneapolis ,Minn, 
Jacob, LeHe, 634 Jefferson Building, Peoria, Illinois 

Jones, Ee Horace, 530 Provident Bank Building, Cincinnati, Ohio 

Klein, Henry, Federal Security Agency, U.S.P.H.S., ‘Bethesda, Maryland 
*Knutson, John W,, States Relations Division, U.S.P.HS., Bethesda, Maryland 
*Kramer, Leon R., Kansas State Board of Health, Topeka, Kansas 

Krapp, Harold M., 1009 Tecumseh Building, Springfield, Ohio 

Krupp, Harry A., Walhce Building, Wallingford, Connecticut © 

*Leonard, Richard Ce, 2411 North Charles Street, Baltimore 18, Maryland 
Linville, Robert Re, Mte Olivet, Kentucky 

Lowery, ReP., 21 Glendonwynne Road, Toronto, Canada 

Lowther, Alfred H,, 811 Stroh Building, Detroit 26, Michigan - 

McCall, JeQ., Guggenheim Dental Clinic, 422-8 E, 72nd Ste, New York 21, N.Y. 
McClusky, H.Y., 4205 University High School, Ann Arbor, Michigan 

McNulty, Robert W., 1757 West Harrison Street, Chicago, Illinois 

*Millhoff, Harry B., 2575 Henthorn Koad, Columbus 8, Ohio 

Morrey, Lon We, 222 East Superior Street, Chicago, Illinois 

*Murphy, A.E., State Board of Health, Jefferson oe Missouri 

*Neenan, Edward W., 721 East Seventh "avenue , Denver 5 » Colorado 

*Nevitt, George A., 15 Pine, New York, N.Ye 

Oppice, Harold W., 1002 Wilson Avenue , Chicago, Illinois 

O'Rourke, JeTe, Dean, University of Louisville, Louisville 2, Kentucky 
*Owen, James Fe, 912 First National Bank Building, Lexington 3, Kentucky 
*Pelton, Walter Je, UeS. Dept. of Interior, Office of Indian Affairs, Chicago,Ill. 
Philips, W.H., Detroit Department of Health, 3919 John R, Detroit, Michigan 
Pitluck, Harry H., 512 New York Avenue, Oak "Ridge ‘ Tennessee 

Presnell, Charles E., 612 Catherine Street, 4nn Arbor, Michigan 

Prince, Me Webster, 7634 Dexter Boulevard, ‘Detroit, Michigan 

Remes, Leo, 4125 Bell Avenue, Bayside, e Hi New York 

Rice, Thurmen B,, 3167 North Delaware Street, Indianapolis, Indiana 

Ridings » Samuel F,, 513 Walnut Street, Greenville, Ohio © 

Robinson, Hamilton B.G., 4559 Scott Avenue » Ste Louis 10, Missouri 

*Rumbel, William H., West Virginia Dept. of Health, Charleston, West Virginia 
*Sebelius, Carl Louis, 420-6th Avenue North, Nashville 5, Tennessee 

Sims, Jack He, 102 Circle, San Antionio, Texas 

Springsted, Jemes He, College Station, Berea, Kentucky 

*Stiefler, David Ne, 1098 West Michigan Street, Indianapolis 7, Indiana 
*Strusser, Harry, 175 Fifth Avenue, New York, N.Y. 

Suggett, E.D., 310 Central Trust Building, Jefforson City, Missouri 

Talbot, Nell Snow, 1512 Maple Avenue, Wilmette, Illinois 


Member of the American Association of Public Health Dentists. 
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NOTES and NEWS 


*Taylor, C» Ray, Michigan Department of Health, Lansing 4, Michigan 
*Taylor, Edward, State Health Department, Austin, Texas 

Thomson, Harry Se, 312 Medical Arts Building, Toronto, Cntario, Canada 
Walls, ReMe, 48 East Market, Bethlehem, Pennsylvania 

Ward, Marcus Le, 110 Dental Building, University of Mich., Ann Arbor, Michigan 
Warren, Peter Joseph, 1506 Waterbury Road, Lakewood 7, Ohio 

Weedin, James E., 1065 North Noyes, St. Joseph, Missouri 

*Wertheimer, Fred, Michigan Department of Health, Lansing 4, Michigan 
Wilbur, Henry Me, University Hospital, 42nd and Dewey, Omaha 5, Nebraska 
*Williams, James Ge, 1003 Medical Arts Building, Atlanta, Georgia 
Williams, ReC., Federal Security Agency, U.S.P.H.S., Bethesda, Maryland 
*Wisan, JeM,, Broad Street, Bank Building, Trenton 8, New Jersey 

*Woods, Philip We, 4664 Homer Avenue S.E., Washington 20, DeC. 

Zielinski, Joseph B., 3147 Logan Square, Chicago, Illinois 


Visitors: 
*Hayes, Roscoe De, Tennessee Dept. of P.Hy, 420-6th Ave. Ne, Nashville, Tenn. 
*Morris, Emory, WeK. Kellogg Foundation, 258 Champion St., Battle Creek, Miche 


*Member of the American Association of Public Health Dentists 


DENTAL HEALTH ECONOMICS INSTITUTE 
JUNE 26-JULY 1, 1944 


Total attendance (participants included but not Sinai, Easlick) 105 


States represented « «ees 26 and Canada 
Types of activity represented 
State or city dental health directors « « « 26 
Federal bureaus or agencies « 14 
Deans of dental schools « 4 
TeacherS e «ee ees eee 9 
Private practitioners 41. 
American Dental Association employees « « « 
Miscellaneous eeeee 
{Foundation directors, society executive secretaries, graduate 
student, industrial dentist, state health director (MeD.), 
student health service director] 
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